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COVER LETTER

TO:  Amendment Section
Division of Corporations

THE CORPORATE EXECUTIVE BOARD COMPANY
SUBJECT:

Name of Corporaticn

F10000003229
DOCUMENT NUMBER: ‘

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cencerning this malter to the following:

Judith Cowan

Name of Contacl Person

Firm/Comparmy
The Pavilion, 1 Arwell Place

Address
Thames Ditton Surrey, KT7 ONE GB

City/State and Zip Code
legalsuppon@shl.com
E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call;

at(

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

chnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEC4S (0312}

FlLAOE - 85207701) Walias Khvazr Ot

{ 2/73)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 10 the pravicions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Siatement of change is submitted for a corporation: organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Fiorida.

THE CORPORATE EXECUTIVE BOARD COMPANY

L. The name of the corporation:

2. The principal office address:
1919 NORTH LYNN STREET ARLINGTON, VA 22209

3. The mailing address (if different):
F10000003229

07/15/2010 Document number:

4, Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned, enter resigned)
NRAI SERVICES, INC. |

200 Sownh Pine Island Road
Plantation, FL 33324
S ¥
G Eg
6. The name and street address of the new registered agent (if changed) and /or registered office i
. ™~ o]
(if changed): < e
C T Corporation Sysiem A
g
¢/o C T Corporation System, 1200 South Pine Island Road = =
PO. Bax NOT xceptable o ~ W
Plantation, Florida 33324 ‘ w B
o S
>

mﬁistm-eci office and the street address of the business office of its registered agent,

The street address of its re

as changed will be ident}

Such change was authorized by resolution duly adopted by its board of difeciors or by an officer so
the board, or the corporation has been notified in writing of the ge.

Pamela dm“db Pameta Auerbach
M ey psl e e T

an olllcer or director

jrtrmend as registered agent and agree 1 act in this capacity.
Pfh‘ fg il slaluresg:elarive iz the pro Igfangt,! complete

my position as r}gutered

sler ress, |

L hereby accept the ap,
hér agree to comply with the provisions o g

th and accept the obligation g i
in the regislered office ad,

I
performance of my duliés, and I ain familiar wi
ent. Or, if this document is being filed merely fo rgﬂacr ach
reby confirm that the carporat!o% has been notified in writing af this change.

By: 'M/ %“" 02/16:2015
Date

dignature of Repisiened Agent

If signing on behalf of an entity:
Jordan Brown, Assistant Secretary

Jordan Brovn CT Comporation System
Typed or Panted Name

* # *+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314

CR2E045 (03/12)
FLOGS - 4372073013 Wohers Khrwer Onling

a374



